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What's Your Radiographic Diagnosis?
Elizabeth A. Riedesel, D.V.M., D.A.C.V.R.*
A two-year-old, spayed female Labrador
presented with a two-week history of illness. The
initial problem was swelling and discharge from the
left eye. The owner thought that the eye may have
been traumatized as this is one of two dogs that
have free run on an acreage with a creek. The eye
infection responded to antibiotic treatment. Soon
after developing the eye infection, the dog became
anorectic and had breathing difficulty. These pro-
blems did not respond to the antibiotics. She also
had a seizure that was treated with antibiotics and
steriods. At the time of presentation to the Iowa State
University Teaching Hospital she had begun to vomit,
was breathing with more difficulty and was com-
pletely anorectic with a weight loss of 14 pounds.
* Elizabeth Riedesel is Associate Professor of
Veterinary Clinical Sciences in the College of
Veterinary Medicine, Iowa State Univ.. She is
Section Leader of Radiology in the Veterinary
Teaching Hospital.
Physical Examination
Lethargy, difficult breathing and weight loss were
evident. Body temperature was 103.4°F, pulse rate
was 114 beats per minute, dehydration was evident
and capillary refill time was mildly prolonged with nor-
mal mucus membrane color. The respiratory pattern
was panting with orthopnea. There were increased
bronchovesicular sounds and the dog seemed mildly
painful to chest palpation. There was mild propriocep-
tive placing deficit in the rear limbs. A complete blood
count showed a normai white ceil count with reduced
mature neutrophils (2,530/ul) and a marked increase
in immature neutrophils (7, 130/ul). The neutrophils
contained toxic granules. Thoracic radiographs were
obtained (Figures 1 and 2).
Radiographic Findings
There is a diffuse increase in pulmonary opacity
characterized as a brancho-interstitial miliary nodular
pattern. There is mild elevation of the trachea at the
carina. There is a false impression of left cardiac en-
largement on the DV view due to patient rotation.
(The radiographic diagnosis, clinical diagnosis
and discussion are found on page 86.)
Figure 1. Dorsoventral thoracic radiograph of two-year-old, spayed female Labrador presented for
labored breathing, anorexia, weight loss and seizure.
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Figure 2. Right lateral thoracic radiograph of a two-year-old, spayed female Laborador presented
for labored breathing, anorexia, weight loss and seizure.
"Strange, But True, Cases of Veterinary Law" from Page 75
The Court of Appeals decided in favor of
the defendant. In doing so, they ruled that the Com-
mission had erred in concluding that the plaintiff's
accident arose out of and in the course of his em-
ployment. The Court then ruled that the insurance
award granted towards the plaintiff by the Commis-
sion must be reversed. Specifically in the ruling, the
Court noted that the:
"...evidence before the Commission in
the present case was not sufficient to sup-
port the finding that the plaintiff went to pur-
chase the paper for use in his employment.
Rather, all the evidence showed was that
the plaintiff's errand was strictly personal
and that the paper was to be used by the
employees on their break time for personal
reasons. The incidental benefits accruing to
the employer - having available "lost and
found" advertisements and having available
old newsprint to use in animal cages - were
not appreciable enough to make the plain-
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tiff's errand sufficiently work-related to justify
compensation." (FN1) •
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Radiographic Diagnosis
The differential diagnoses for this thoracic ap-
pearance are mycotic pneumonia (blastomycosis or
histoplasmosis, or coccidioidomycosis), allergic
bronchitis-pneumonitis, pulmonary Iymphoscarcoma
or metastatic neoplasia, with the latter two less likely
due to the age of the dog.
Clinical Diagnosis
A trans tracheal wash yielded many yeast type
organisms consistent with blastomycosis. The dog
did not survive to initiation of treatment. At necropsy
there was disseminated blastomycosis with severe
involvement of the lung and an abscess overlying
along the ventral aspect of the brainstem.
Discussion
Blastomycosis is caused by the fungal organism
Blastomyces dermatitides, a soil saprophyte that is
endemic to the Great Lakes region and the Missis-
sippi, Ohio and St. Lawrence River Valleys. There is
a high incidence of canine blastomycosis and histo-
plasmosis in Iowa. Coccidioidomycosis is not en-
demic in Iowa but exposure should be excluded by
questions regarding travel to the Southwestern
states. Canine blastomycosis can be manifest by
three clinical forms: primary pulmonary, disseminat-
ed disease and focal cutaneous disease. The dog
acquires the organism by inhalation of spores or in-
oculation of spores into the skin. Presentation of the
disease is widely varied depending on the system
involved and can include anorexia, fever, lethargy,
cough and/or dyspnea, ocular signs, ulcerated and
draining skin lesions and lameness if a skeletal lesion
is present. In a large study, ma.le dogs were much
more cornmonly affected than females and the larger
breeds of dogs were at greater risk. Peak age of
dogs affected is two to four years old. Prognosis
worsens with increased severity of lung lesions, in-
creased absolute nonsegmented neutrophil numbers
and male gender. In the case reported here the abso-
lute nonsegmented neutrophil number was 23 times
greater than the upper normal range for our labora-
tory.
The milia.ry nodular interstital lung pattern is a
classical apperance of thoracic radiographs of dogs
mycosis. Blastomycosis can show a radiographic
pattern of diffuse ill-defined interstitial to broncho-
interstitial opacity to occasional alveolar consolida-
tion. Radiographic tracheal-bronchial Iyrnph node
enlargement is varible in blastomycosis and general-
ly less common than with either histoplasmosis or
coccidiodomycosis. _
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Chloe Laie Johnson was born on July 15, 1995, her father's, Brent Johnson's, birthday.
Zane Roberts born December 19, 1994 to Lana Roberts.
Heather Siedschlag married Phil Kay on July 1, 1995.
One of Patti Meiser's English springer spaniels earned his AKC Championship Title on October 14, 1995.
Class of 1999
Cari Fields married Tony Schaffer on September 2, 1995.
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